Town of Southampton
18 Jackson Avenue
Hampton Bays, NY 11946
DEPARTMENT OF FIRE PREVENTION
Telephone 631-702-2948
Fax 631-728-3688

CHERYL KRAFT
Chief Fire Marshal
631-702-2920

BONFIRE APPLICATION: is hereby made by the undersigned for a permit, required by the Fire

Prevention Code of the Town of Southampton Article 164, is applied for:

SPECIAL REQUIREMENTS

1) If applicant is not owner of the property site, a signed permission letter by the owner is required.
If Town of Southampton Parks & Recreation has control of the property, a copy of the permit
issued by that department is required. All restrictions placed by the permit must be obeyed.

2) Permit will not be issued if fire weather index is high or very high. Restrictions may be placed

during moderate ratings.
3) Town Conservation Office to be notified of all Bonfire permits issued.

APPLICANT: PHONE:

ADDRESS: E-mail address:

NAME OF BUSINESS/ORGANIZATION/OWNER:

LOCATION OF EVENT:

OWNER OF THIS LOCATION: PHONE:

(address other than event of location):

ACTIVITY PLANNED: DATE OF EVENT:
DATE(s) REQUIRED FROM: TO:

TIME: # OF PERSONS ATTENDING:
SIGNATURE:

FEE: $55.00 (LATE FEE - Less than 48 hours notice $25.00)
MAKE CHECK PAYABLE TO TOWN OF SOUTHAMPTON)

OFFICE USE ONLY PERMIT#
APPROVED () DATE ISSUED:
DENIED (O) DATE EXPIRED:
FEE PAID (O

CHIEF FIRE MARSHAL FIRE DEPARTMENT CHIEF
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